Abstract: The aim of this study was to assess oral health status and its relationship with quality of life. A household population, cross-sectional study was carried out; participants were between 15 and 17 years of age (n = 247) and were examined by two calibrated dentists. Socio-economic status was classified according to ANEP-ABIPEME criteria. Clinical examinations to observe DMFT, CPI and Dean indices were performed as per WHO criteria. The Significant Caries Index (SiC) was used to evaluate polarization of the occurrence of caries among participants of the tercile with higher DMF-T. The OHIP instrument was used to measure quality of life. The Spearman and Mann-Whitney tests were used for assessing correlations (5% significance level). Examinations were carried out in 117 (47.37%) females and in 130 (52.63%) males. Of the examined participants, 45.75% were classified as belonging to socio-economic class C. Caries occurrence was observed in 218 subjects (88.26%); the mean DMFT was 5.40. The SiC index was 9.97. Almost half (47.77%) of the participants examined did not present sextants affected by periodontal disease. Of the participants examined, 80.16% presented absence of fluorosis. The mean OHIP was 3.95. The following correlations were observed: a positive and statistically significant correlation between the highest score in the OHIP and decayed teeth; a positive correlation with threshold significance between OHIP and DMFT; an inverse correlation between intact teeth and OHIP; and a positive and non statistically significant correlation between SiC and OHIP (correlation coefficient = 0.13, p = 0.245). Association between the mean OHIP and the terciles was not significant (p = 0.146); there were also no associations between periodontal condition and OHIP nor were there associations between the presence of fluorosis and mean OHIP.
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Epidemiology Introduction
Certain recent epidemiological studies indicate a reduction in the occurrence of caries in Latin America, 1, 2 which is in line with the trend observed in industrialized countries in the last decades. 3 Despite this reduction, a polarized distribution of the disease has been observed. 4 In adolescents and adults, the reduction observed has been less pronounced, with great concern being maintained for the occurrence of caries in other age groups above the age of 12. 5 Due to changes in the pattern of distribution of this disease, other aggravating circumstances in oral health have gained prominence, among them the concern with periodontal disease 6 whose prevalence has increased. 3 In addition to the prevalence of oral diseases, the physical and psychological influence of these aggravating circumstances in the lives of individuals must be considered, concerning their joy of living, possibility of speaking, capability of chewing and social insertion. 7 Epidemiological studies in dentistry should monitor the population trends for the several aggravating circumstances to oral health and its interference in the quality of life. These studies should further aid in the planning of oral health programs to address the health needs observed. 1 Clinical indicators are important for the assessment of oral health and treatment needs, nevertheless their limitations must be considered. 8 The associated clinical and subjective indicators define a multi-dimensional assessment of the oral health condition. 9 The quality of life indicators related to oral health were defined as the measurements of how dental problems and oral disorders interfere in the normal functioning of an individual's life. 10 Despite the fact that dental caries is one of the most commonly studied oral diseases, most population studies in Brazil are concentrated in school-age children, and there is insufficient data about the prevalence of dental caries and other oral diseases in adolescents 2 and its impact on quality of life. Hence, the aim of this study was to assess the oral health status and its relation to quality of life in adolescents in the township of Água Doce, State of Santa Catarina, Brazil.
Material and Methods

Type of study
This is a household, cross-sectional population study.
Location
The township of Água Doce is located in the Mid West of Santa Catarina State, 430 km from the state's capital. The city's estimated population in 2005 was 6,876 inhabitants and the major economic activity is farming and cattle raising. Fluoridation of water has been performed since 1989.
Reference population
Every adolescent between the ages of 15 and 17 were examined. At the moment of the examinations, the town had 2,409 dwellings, 799 of them with adolescents. Twenty residences had more than one participant in this study.
Data gathering
A household Census was performed in 2005. The adolescents were examined by two calibrated dentists after obtaining an appropriate kappa (> 0.80). Socio-economic status was classified according to criteria from the Brazilian Association of Market Survey Institutes (ANEP -ABIPEME). 11 Furthermore, the interviewees were asked if they had children and if they lived in a stable union.
The clinical examinations used for observation of the average number of decayed, missing or filled teeth (DMFT Index), periodontal condition (CPI index) and fluorosis (Dean Index) were performed according to criteria established by the World Health Organization handbook. 12 The Significant Caries Index (SiC) was used to measure the polarization of the occurrence of caries among participants of the tercile with higher DMF-T; the index was calculated according to World Health Organization recommendations. 13 The instrument used to determine quality of life associated with oral health was the Oral Health Impact Profile (OHIP), Brazilian version. 14 Data were analyzed using the statistical package Stata 8.0 (Stata Corporation, College Station, TX, USA); the Spearman and Mann-Whitney cor-relation tests were used to assess possible associations between oral conditions and their impact on daily activities (the level of significance adopted was 5%).
Ethical issues
The project was submitted to and approved by the Research Ethics Committee, Oeste de Santa Catarina University (UNOESC).
Results
Two hundred and forty seven adolescents took part in the study, 117 (47.37%) of which were of the female gender and 130 (52.63%) were of the male gender ( Table 1) .
The socio-economic status assessment indicated that 45.75% of the participants were classified in class C; the family income was analyzed in terms of number of minimum wages (MW). The study presented an average of 3 to 5 MW in 43.72% of the population, and 1 to 2 MW in 22.27% of the population. The largest number of persons found in the household varied from 3 to 5 persons, in a total of 74.90% of the population. Just over half of the studied population (53.44%) occupied their homes for a period greater than 10 years, and 23.08% of the population has lived in the same residence for a period of more than 1 and less than 5 years. Furthermore, 95.51% of the studied population informed not having children, and 94.29% do not live in a stable union (Table 1) .
Occurrence of caries was observed in 218 (88.26%) of the participants (Table 1) .
The mean DMFT was 5.40, showing a greater index in the filled teeth of 3.40 and with an average of 22.33 for intact teeth. In the 3 rd tercile of the distribution of caries occurrence, the DMFT was 9.97 (SD 3.15) ( Table 2) .
In relation to the occurrence of periodontal disease measured by the CPI, 7 (2.83%) participants presented pockets (4-5 mm), 24 (9.72%) presented calculus, 98 (39.68%) adolescents had gingival bleeding and, finally, 118 (47.77%) presented healthy sextants (Table 1) . With regard to the oral impact related by the OHIP, varying from 0 to 4, the largest percentage in 0 (never) prevailed, indicating that oral problems had little interference in the daily activities of the population (Table 3 ). The impact that interfered most in the daily activities was feeling moderate, but constant, pain in the mouth (OHIP item 3), reported by 89 participants (36.18%); OHIP item 4 (having felt any discomfort while eating foods) was present in 70 reports (28.34%) ( Table 3) .
By correlating the impact of the oral condition on the daily activities of the participants with the occurrence of caries of the adolescents, positive and statistically significant correlation was observed between the highest OHIP scoring item and decayed teeth (D) ( Table 4) . A positive correlation with threshold significance was observed between OHIP and DMFT Index; and finally, as expected, an inverse correlation between the number of intact teeth and the OHIP was observed. This means that, the larger the amount of intact teeth that an individual possesses, the smaller were the limitations reported for performing daily activities as a result of oral problems (Table 4) . A positive correlation with no statistical significance between the SiC and the OHIP was also observed. Table 5 shows a threshold significance between DMFT Index and OHIP. The same table shows that, despite the fact that the mean OHIP is inferior in the 1 st and 2 nd terciles, in comparison with the 3 rd tercile, this was not a significant association (p = 0.146). Furthermore, no association was observed between the periodontal condition or presence of fluorosis and OHIP (Table 5) . 
Discussion
The prevalence of caries in the studied population was 88.26%, which is similar to the results observed by Gushi et al. 2 (2005) . The observed DMFT was 5.40; this finding was in line with nationwide and regional epidemiological studies in this age group, 2,5 but was higher than that observed in international studies and recommendations. 1, 4 By separately discriminating the occurrence of caries in the participants according to the components (decayed, missing or filled), the past experience in caries, observed through the higher average of filled teeth (F) was observed. This demonstrates the access the population has to dental health services. 3 The high percentage of intact teeth among the participants is in line with local and international findings in which the population had access to systemic fluorine.
The DMFT Index has traditionally been used to measure the occurrence of caries, but it provides an incomplete view of this condition in situations of polarized distribution; the SiC Index 4 can provide important additional information about the impact of caries on those individuals most affected.
2 By analyzing the 82 participants the mean DMFT found was 9.97. Considering the global decline in the occurrence of caries, associated with the occurrence of polarization groups (few individuals responsible for a greater occurrence of caries and many individuals with most of their teeth intact), the use of the SiC index in this study confirmed this tendency. The 9.97 value for the SiC was high, if compared to those found by Marthaler et al. 4 (2005) , who found a SiC of 4.31 at the age of 15, nevertheless, it was inferior to the value observed among adolescents aged between 15 and 19 in the State of São Paulo. 2 The authors 4 suggest that a target SiC of 5.0 be adopted for the age of 15. An interesting finding in this group was that OHIP did not show variations, indicating that for some degree of disease, the quality of life was not considered poorer as oral health became worse.
The occurrence of periodontal disease may vary from 10 to 90% depending on etiological factors involved. 15, 16 Our study found the presence of this condition in 52.23% of the population, which is similar to the result found by a nationwide epidemiological study in adolescents. 5 The prevalence of dental fluorosis was 19.83%. This finding is compatible with epidemiological studies performed in Brazil in locations that offer optimum levels of fluorine in the water. 6, 17 The mean OHIP was 3.95, indicating that oral conditions had little interference in the performance of daily activities. This finding was also observed in other studies. 14 The presence of moderate, but constant pains in the mouth (OHIP 3) and discomfort in eating certain foods (OHIP 4) were the most frequently reported impacts.
It was observed that decayed teeth were associated with a greater impact measured by the OHIP; this fact was also pointed out elsewhere. Access to health services is necessary to turn the present occurrence of caries (decayed teeth) into past occurrence (filled teeth), thus reducing the impact of the occurrence of caries in any given moment in the daily lives of the participants. Inverse correlation was found between the number of intact teeth and the impact to the daily activities: the absence of the occurrence of caries can be correlated to the absence of limitations in the daily activities resulting from oral problems.
Assessing the occurrence of caries measured by the SiC and the OHIP, no correlation was found between them; these findings suggest that, despite the 3 rd tercile having presented a mean OHIP higher than that of the 1 st and 2 nd terciles, no impact was observed for the individuals that reported greater occurrence of caries.
No association of the OHIP with dental fluorosis was observed. Probably this finding is due to the low prevalence of the disease in the studied population; other authors 6, 17 state that fluorosis in this standard of distribution does not correspond to a public health problem since it has little impact on the quality of life.
Although the prevalence of periodontal disease was elevated, its severity was low, not presenting impact to the quality of life of the participants. The limitation of this study is that it is a crosssectional study in which the analytical capability is lower than in other types of surveys, but it is very appropriate for the study of prevalence and for the initial indication of a possible cause-effect association. Another limitation could be that the participants were considered independently of their relationship, and the influence of neighborhood and similarities in data analysis has been discussed.
Conclusion
The epidemiological distribution of dental caries was elevated, and continues to be a public health problem; the prevalence of periodontal disease and fluorosis were compatible with that of epidemiological findings in Brazil.
The largest impact on the performance of daily activities was related to the number of decayed teeth and a higher DMFT. Participants with a higher average of intact teeth presented less impact on the performance of their daily activities. Fluorosis and periodontal condition did not present any relationship in this situation.
